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Dear Doctor: 
What's the Troposphere? 
. . . All right then—What’s the Stratosphere? 


Of course you knew what the Stratosphere was. But had you 
ever heard of the Troposphere? Few of us have. Yet that is the 
part of the atmosphere in which we live every day. In fact, WE 
COULDN'T LIVE WITHOUT IT! 


. . And that’s why we wrote this letter. 


Perhaps the many advantages of sending your work to our 
laboratory have been so close to us that we have completely 
missed telling you about them. 


For instance: Did you know that we have a complete laboratory 
service? Have we told you that we can and do give fast de- 
pendable service? . . . that many of your own doctor friends 
have used and are constantly using our service with satisfaction. 


This service is right here—as close as your phone! 


Sincerely, 
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Why Satisfied Patients 
Change Dentists 
by Harold J. Ashe 


Building and maintaining a lucrative practice is largely a 
matter of creating and retaining the good will of patients. The 
importance of good will in a practice cannot be over-emphasized 
because this is on the profit side of the ledger. 

However, too often in considering the loss of certain patients 
the implication may be drawn that always, somehow or other, 
the dentist has erred. Yet, despite every precaution being taken 
and every consideration being shown all patients, a dentist is 
bound to lose a substantial number of patients. Many, if not 
most, of these will be satisfied patients. 

Assuming that a dentist is reasonably vigilant in trying to 
eliminate the causes for possible dissatisfaction by patients, he 
will experience probably a far greater loss of satisfied patients 
than of dissatisfied ones. The loss of the former may have a 
greater impact on his practice than the loss of the latter. So, 
perhaps it may not be amiss to attempt to get a little better per- 
spective on the turnover in a practice, with especial emphasis on 
the loss of satisfied patients. 

In his preoccupation with trying to keep patients of long stand- 
ing happy, a dentist may overlook the equally important task of 
developing patient replacements. This can be dangerous at 
about the very time when a mature practice has been developed 
and when maximum earnings are being reached, with a presum- 
ably rosy future ahead. 

From a long-range standpoint, trying to retain old and loyal 
patients is a losing struggle, even though the hold on them should 
not be relinquished voluntarily and every attention should be 
devoted to keeping them. Contradictory though this may sound, 
it has a solid basis in fact. As with the aging soldiers of song, old 
patients do not die, they just fade away. So, in any conscious, 
calculated effort to conserve and preserve a practice, a dentist 
should be equally alert to the necessity for patient replacements. 

Too often, however, the composite age of a dentist's patients 
rises, even as he ages. This is an attrition of time which must be 
offset lest a practice go downhill as it once went uphill. The 
decline may be more rapid than the ascent. This aging process, 
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coupled with an even more serious inroad into 
a practice, which will now be discussed, may dis- 
sipate the efforts of years. 


“Annie Doesn’t Live Here Anymore” 


Except for professional and personal ineptness 
which drives patients away, the biggest single factor 
cutting down a practice is that of patients moving 
away from a shopping area or community. If the 
good will of patients is widespread, their moving 
may be the only significant factor tending to reduce 
a practice. There is nothing, of course, that a den- 
tist can do to retain these patients. However, in 
bowing to the inevitable he can recognize the situa- 
tion and resolve to replace these patients with new 
and equally valuable ones. 

Lest dentists consider that moving by patients is 
a negligible item in the turnover of a practice, a 
few government figures on the subject may indicate 
its importance. Between April 1952 and April 1953, 
according to a survey made by the Bureau of Cen- 
sus, more than 20 per cent of the civilian popula- 
tion moved from one house to another. This breaks 
down as follows: 


county .............. 6.5% 
Within a state ....... 3.0% 
Between states ....... 5.5% 
20.1% 


Out of a population of 153,038,000, a total of 
30,786,000 moved during this twelve-month period. 
Data for earlier years indicate this is about par. 

There is nothing in these data indicating the dis- 
tance moved within the same county, so conclusions 
cannot be made precisely as to the total effect these 
have on the individual practice. However, suppose 
that half of those moving within the same county 
moved away from their former trading area or com- 
munity. That would be 6.8 per cent. Add to that 
the 6.5 per cent that moved to a different county 
and that would indicate a total of 13.3 per cent 
forced by distance to look up a new dentist. 

For a national average this means that, in the 
course of a year’s time, a dentist may lose as many 
as 13 patients out of 100 through migration. In 
some communities of relatively stable population, 
the loss may be less. On the other hand, there are 
many areas where migration is much greater. How- 
ever, it is one of the characteristics of our times that 
Americans are on the move as they have never been 
before, both percentage-wise and numerically. The 
earlier migrations westward, while more dramatic, 
involved fewer migrants and occurred over a longer 
period of time. 

The present migratory tendencies got their great- 
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est stimulus during the pre-World War II defense 
build-up and have continued down to this day, 
There is a movement both westward and eastward, 
northward as well as southward. There is a migra- 
tion from rural areas to the city and from the city 
back to the soil. These migratory fluctuations are 
having profound economic effects, hence their grow. 
ing importance to dentists perturbed at their jp. 
ability to hold a satisfactory percentage of old 
patients. 

Nevertheless, some dentists may congratulate 
themselves on their loyal clientele and be inclined 
to ease off. They may conclude that their practice 
is so well established, with themselves so highly 
thought of, that they can retire into themselves, 
This may take the form of permitting the office to 
become genteely shabby or continuing a practice in 
an area that is falling on evil days. While old 
patients still in the community may remain loyal, 
potential new patients moving into the community 
too often don’t know such dentists exist. 

Or a dentist may, as his practice increases, be- 
come less and less active in the social and civil life 
of his community. The need for new patients as 
replacements may not immediately assert itself, a 
considerable lapse of time separating the seemingly 
unrelated events. A dentist, by the time he feels 
the full economic effects of moving patients, may 
not be able to associate his negative actions—his 
withdrawal from participation—with his declining 
and aging practice. 


Yet his professional identification in his com 
munity may take on added importance when com 
sidered in the light of the constantly changing 
complexion of a dentist’s community and his prac 
tice. That a constantly declining number of loyal 
patients cling to a dentist may prove an unsatisfac 
tory substitute for professional identification which 
can easily be made by the newest resident. As time 
goes on, these newcomers take on increasing impor 
tance as possible patients coincident with the de 
cline of older inhabitants and the migration of 
others. 

Assuming that 13.3 per cent of the people ina 
dentist’s community move away each year, this indi 
cates the possibility of a movement of almost two 
thirds of the inhabitants in a five-year period. 
Even allowing for the fact that many of these 
migrants are repeaters within a five-year period, it 
is obvious that as many as 35 or 40 per cent of the 
people living in an area at the beginning of a five 
year period will not be there at the end of that ume. 

So, however important patient loyalty is to the 
success of a dentist, a very large body of this loyalty 
is lost through the hard realities of geography: 
Only patient replacements, however successful 4 
practice, can serve as an offset. 
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by Dona Z. Meilach 


New comfort for thousands of denture wearers 
is now possible with the use of four tiny, powerful 
magnets. Gone forever for the wearer is the feeling 
of slipping insecurity and clicking when new mag- 
netic dentures are properly fitted in the mouth. 


As every dentist knows, retention has long been a 
problem in dentistry. In constructing full den- 
tures, a dentist is expected to place them on a 
foundation which is not rigid and on tissues which 
are likely to resorb and completely change the base 
for which they were made. The dentures loosen, 
resulting in greater resorption and much discomfort 
to the wearer. 

To increase the weight and stability of the lower 
denture, which plays the most important part in 
stabilizing full dentures, various devices have been 
employed. Extensions of the plate, weighted bases, 
cast metal dentures, and other appliances have 
been used, but always with caution. The latest de- 
velopment to benefit denture wearers is a radical 
procedure, but one which has been proved effective 
with a minimum of difficulty to patient or dentist. 


Although imbedding magnets in false teeth was 
used some years ago in South Africa, a London den- 
tist first patented the invention a few years ago. 
The Magnetic Dentures, as they are now called, 
were presented before the American Dental Asso- 
ciation late in 1952. 

The method by which these dentures operate is 
based on one of the first laws you learned in physics 
~the principle that like poles repel. Simply by 
placing small magnets in opposing dentures, like 
poles are made to oppose each other. The result 
sa repelling action. The upper denture pushes 
away the lower and the lower denture pushes away 
the upper, It is the action of this repelling force 
which keeps dentures in place. 

A Chicago dentist, proposing the new method to 
‘considerably overweight woman was asked, “Doc- 
‘or, if my bottom and top teeth will not come to- 
gether, how can I possibly eat?” 


Actually, the degree of magnetic repulsion is so 
moderate a patient is rarely unduly conscious of 
its presence. In no way does it affect the ability to 
chew. Eating implements will not affect the mag- 
netic field. In fact, the closer together the teeth 
come, the greater the repelling power and therefore 
the greater is the retention of the plate to the gums. 
If suction is lost, the magnetic power will place the 
dentures snugly back on the bony ridge. 

Many dentists feel that people who have worn 
dentures before are most grateful for this new de- 
velopment. Patients sometimes find dentures diffi- 
cult to become accustomed to and may gravitate 
from dentist office to dentist office seeking more 
satisfactory service. People who have worn other 
types are most aware of the problems and difficul- 
ties involved and can quickly recognize the differ- 
ence between their old dentures and their new mag- 
netized ones. 

First and mainly, the dentures remain in place. 
The wearer can open wide, raise his tongue to his 
palate, and wet his lips without displacing his whole 
set of teeth. The repelling action has no tiring 
effect on the muscles of the oral cavity. As the 
magnets can only be installed in the molar teeth 
they will not show. 

One man, long noted for his sour-looking dispo- 
sition, was smiling contentedly when greeted by a 
friend. The friend commented on his sunnier out- 
look. The man explained the reason was probably 
his new magnetic teeth. 

“Dentists could never make decent plates for 
me,” he said. “The plates were always slipping 


"AM | GLAD YOU CAME ALONG. ME WITH A 
MORTGAGE COMING DUE!” 
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or clicking and impeding my speech. I suppose that 
got me into the habit of clenching my jaws, which 
gave me the sour expression, But now I’m ready to 
smile with never a fear of clicking my words or stop- 
ping to push my store teeth back where they 
belong.” 

The magnets themselves are small curved bars of 
a complex alloy which was developed with the as- 
sistance of the General Electric Company. They 
are permanent and seldom, if ever, need recharging. 
Most important is the proper placement of the mag- 
nets. For if they are improperly lined up, the mag- 
netic force will throw the dentures out of line. 

The technique for producing magnetic dentures 
can be mastered easily by every dentist. However, 
the technique is so exacting it cannot be accom- 
panied by sacrificing the quality of existing meth- 
ods. The better a denture is made, the more 
magnetic repulsion will aid in its satisfaction. If 
magnets are used to compensate for faulty work- 
manship, they will fail to give the desired results. 


Results obtained with magnetic dentures are 
found to contrast with usual experiences. The 


I may not be free to vacation 
At mountain or lakeside resort: 
I may have to seek recreation 
Of a more proletarian sort. 


An outing from Friday till Monday 
Might give my poor back a rest— 

Or a family tour come a-Sunday— 
But I know what I'd like to do best. 


In my office, out on the table, 
Magazines—it seems by the ton— 
Have piled up, and I have been able 
To read not a word in a one! 


Oh, I’ve picked up Look and the Monthly 
To peruse them, but as I'd begin, 


Promptly a patient popped in! 


To the service of man dedicated, 


I have stood at my chair and I’ve ground, 


Envying those who waited 
The jolly good reading they’ve found. 


VACATION MADNESS 


You can guess—I know—what happened to me: 


original retention of a denture depends on a ereat 
many factors beyond the control or help of the 
dentist. Such factors as tissue resistance, character 
of the saliva, muscular habits, and tolerance of the 
patient make many a dentist sometimes wish he 
were in business with his father-in-law. Even under 
the most favorable conditions, dentures may log 
their efficiency for no apparent reason. 

Following conventional methods, dentists haye 
had little difficulty obtaining the initial retention 
when using magnetic dentures. Due to the snug 
ness of fit, resorption is often retarded, producing a 
healthier mouth condition for a longer time. 

The reaction of hundreds of patients now wearing 
magnetic teeth has been most favorable. More and 
more patients who have troublesome dentures are 
asking for demonstrations of this amazing new 
stabilizing method. The application of magnetism 
is now recognized and recommended as a practical 
and straightforward solution to many long standing 
problems of retention, resorption, stability, and 
comfort. 


Six dollars for every subscription 

To keep those dear folk entertained 

And I think I shall have a conniption 

If their smiles—and frowns—are not explained! 


So if I can’t hit for the turnpike 
With two carefree weeks guaranteed, 

I'll take them at home in an armchair. I'd like 
To sit in my office—and read! 


Disguised in a pair of dark glasses, 
I’ll find what those mags are about, 
Ignoring each patient that passes 

On his way, convinced that I’m out! 


I’ll chuckle and nod just as he did; 
I’ll shake my head and I'll frown. 
Behind pages on pages, I'll stay hid 
Till I’m up on the news of the town. 


I couldn’t be rested by combing the shore 
Or climbing Gargantuan crags, 


Half as much as I would be if I could 
explore 


The scenery inside of those mags! 
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Operative Dentistry 


Amalgam 


Eighth installment in a series 
by Arthur H. Levine, D.D.S. 


In all posterior, two- or three-surfaced amalgam 
restorations, the key to success is the matrix. The 
matrix provides a firm wall against which the amal- 
gam may be well condensed, it automatically defines 
the contour of the finished filling, and it assures a 
good contact point. The use of a matrix in such 
restorations is imperative. 


A posterior, interproximal filling placed without 
the aid of a matrix is easily spotted. Instead of a 
rounded, raised marginal ridge, there exists a form- 
less plateau, or even a deficiency, with the filling 
sloping gingivally towards the adjacent tooth almost 
guaranteeing food impaction. Instead of a smooth, 
rounded interproximal surface creating the “mar- 
ble” contact, the matrix-less filling is irregular along 
its interproximal surface and practically hugs the 
adjacent tooth all the way from the occlusal surface 
to the gingival area. The delicate interdental space 
is brutally encroached upon by the overhanging 
filling. This results in irritation, hyperemia, and, 
finally, destruction of the underlying tissues. 


The ideal matrix should be thin, strong, smooth, 
and flexible. It should not react with the filling 
material. Today most matrix strips are made of 
thin steel or copper. The ideal matrix should be 
applied quickly and easily. It should be perfectly 
adapted at the gingival margin. It should allow 
for good contact and good contour. It should main- 
lain its position through the entire filling opera- 
tion. It should be removed easily without disturb- 
ing the finished restoration. 


The ideal matrix embodying all these qualifica- 
tions does not exist. But the manufacturers have 
designed many types, so that today the dentist has 
a large number from which to choose. Each has its 
‘trong and weak points. It remains for each prac- 
loner to select the one that best fits his needs. 
Some men may find it necessary to use two or three 
different kinds. 

The steel matrix bands most popular today are 
those in which the band is held around the tooth by 
tension at the ends. A tightening action at the 
ends pulls the band up hard around the tooth. This 
has one disadvantage. As the band is tightened, 
particularly in a large cavity, the metal flattens 
against the space of the missing wall. In hugging 
the tooth more closely, it pulls away from the ad- 


joining tooth. This may produce a filling with no 
contour and a poor contact point. 

This problem may be solved by letting up on the 
tension slightly as the filling progresses. 

Some men prefer to start with a band that lies 
against the adjoining tooth even though it means 
starting with a matrix band that is not tight. The 
advantage is that a good contact point is developed. 
But a disadvantage is the excess at the gingiva, 
despite wedging. Those who recommend this tech- 
nique prefer to take care of the gingival excess after 
the band is removed. Some do it immediately. 
Others feel it is dangerous and prefer to use small 
files after the filling has hardened. 


Wedging 


Wedging is an essential part of all matrix tech- 
nique. No matter how tightly a band has been 
drawn, condensing pressure on the filling, particu- 
larly the mechanical, will force the band away from 
the tooth at the gingiva if it has not been backed up 
with a wedge. The wedge is essential. Under ordi- 
nary conditions it is always placed on the lingual 
side. The space is larger there since the contact 
point is nearer the buccal side. 

Wedges come in many forms. Some are plastic 
and may be purchased in different shapes and sizes. 
The most popular are the wood. Many men prefer 
to whittle their own from a tongue depressor, while 
others use the end of a toothpick. Great care must 
be exercised so that the gingival tissue is not in- 
jured. The thinner the wedge the further away 
from the gingiva it can be placed. But if it is car- 
ried too far it may indent the normal contour. 

In difficult cases in which the wedge does not 
hold well, a band can be wedged from both the 
lingual and buccal and then backed up with some 
modeling compound over each wedge. Then a U- 
shaped figure made from a paper clip can be heated 
and the two ends inserted into the compound. This 
will act as an excellent brace. 


Copper Band 


Another matrix band which has none of the dis- 
advantages of the steel but which requires more time 
to prepare is the made-to-order copper strip. A 
rectangular section is cut from thin annealed cop- 
per. (See the illustration.) Two small cuts about 
two or three millimeters deep are made about a 


quarter of an inch from each end. These flaps are: 


then folded back and will serve to hold the dental 
floss with which the copper band is tied around the 
tooth and will also keep the floss from sliding down 
to the gingiva. After folding back the flaps, the 
remaining piece is festooned to the gingival margin. 
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All corners are rounded and all sharp or rough 
edges smoothed. 

The copper band is then placed in position with 
a long piece of ligature held under the flaps. The 
ligature is passed around the tooth twice and is 
then tied on the buccal with a surgeon’s knot, 
tightly. This is followed by a square knot to hold 
it. A wedge is then inserted in the lingual part of 
the embrasure. 

Since this type of matrix is held only around the 
gingiva, there will be a tendency to pack excess 
amalgam as the filling approaches the occlusal sur- 
face. This can be removed subsequently with an 
explorer just before removing the matrix. If the 
operator desires to avoid this situation, some model- 
ing compound placed buccally and lingually and 
held by the bent paper clip, as previously described, 
will keep the copper well adapted the entire length 
of the crown. Before pushing the compound be- 
tween the teeth it is well to hold a large, ball burn- 
isher inside the cavity, pressing the copper against 
the adjoining tooth to guarantee centact. A hard, 
burnishing action, after the compound has hard- 
ened, against the copper at precisely where the con- 
tact point will be formed, is good insurance. 

The removal of any matrix should be handled 
with great care. With a steel band, the tightening 
device should be removed and the band drawn 
buccally or lingually. Under no circumstances 
should a matrix band be pulled toward the occlu- 
sal surface. The danger of knocking off the mar- 
ginal ridge with such carelessness is great. 

The copper band, as well, must be removed from 


@- 


“WELL, MR. DYKES, SINCE YOU ARE A PRO- 
FESSIONAL GAMBLER, I’‘LL BORROW ONE OF 
YOUR PET PHRASES: | THINK IT’S TIME YOU 
PUT YOUR MONEY WHERE YOUR MOUTH 
1S.” 
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STEPS IN MAKING COPPER MATRIX 
RETAINED BY LIGATURE 


RECTANGLE OF COPPER with 
TWO VERTICAL cuTS 
Pea GINGIVAL MARGIN CONTOURED 


FLAPS BENT BACK ENGAGING 
al LIGATURE— CORNERS ROUNDED 


FINISHED MATRIX READY TO 
BE PLACED 


the side. But some preliminary work must be done 
first. After cutting the ligature and pulling it 
through, the wings of the copper band are peeled 
away from the tooth and straightened so that the 
band is once again a flat rectangular piece of copper 
situated between two teeth. If the band is to be 
withdrawn towards the buccal side, it is important 
to snip off the lingual end of the band containing 
the folded back flap which held the ligature. To 
draw the matrix with that double thickness in 
place would, beyond question, mar the new filling. 
With the end cut off and the rest of the copper 
straightened and free from irregularities, the band 
is easily pulled towards the buccal side. 


One authority! states: ‘Great care should be 
exercised in the removal of all forms of matrix 
bands to prevent flattening of the contact point or 
marring or dislodging the restoration before har- 
dening. Sufficient time should be allowed for 
beginning crystallization of amalgam before remov- 
ing the separator, else the teeth are likely to drift 
together and increase the difficulty of removal of the 
band, and the danger of damage to the restoration.” 


The problem of the amalgam filling and theuse 
of a matrix in the deciduous teeth is an interesting 
one and demands separate consideration. Doctor 
Ralph L. Ireland’s work on deciduous teeth? brings 
up-to-date the latest thinking in cavity preparation. 
In his summary he states: “The results of these 
tests indicated that a wide occlusal isthmus, 4 
rounded and sloping pulpal wall and proximal 1 
tention grooves were the most effective in increasing 
the resistance of the silver amalgam restoration t 
fracture, while a rounded pulpoaxial line angle and 
a gingival retention groove were less effective. The 
maximum resistance to fracture was produced when 
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all of these five principles were combined in the 
same cavity preparation.” 

In other words, since the depth of preparation 
ysually found in permanent teeth cannot be em- 
ployed in the deciduous teeth, it is most important 
to use every other means of obtaining retention. 

But the use of a matrix with deciduous teeth is 
far more dificult than with permanent teeth. For 
one thing, the crowns are usually tapered so that 
tightening the matrix will frequently slide it right 
off the teeth. And for another, the position of the 
gingiva is so high on the crown and so full in the 
embrasure that the mere placing of the matrix can 
be a bloody, painful affair. 

Steel bands should be kept narrow and carefully 
contoured. It is difficult to tie a copper matrix 
with deciduous teeth. In addition, the fact that 
it is time-consuming precludes its use with the 
young patient. 


Most men specializing in pedodontics do much of 
their work with the aid of novocaine, so that plac- 
ing the matrix is no great problem. But in those 
cases in which novocaine is not used, they admit 
the difficulty. In general practice, however, some 
men feel that it is more important to avoid the 
matrix entirely rather than subject the child to a 
painful, long-remembered, unpleasant experience. 
They maintain that with deciduous teeth no great 
harm will result from an amalgam restoration that 
has been hand contoured without benefit of a 
matrix. 
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The College With Two Campuses: CME 


Text and photos by Authenticated News 


The College of Medical Evangelists is located on 
two campuses—Loma Linda and Los Angeles, Calif. 
Itis composed of eight schools: School of Medicine, 
School of Dentistry, School of Nursing, School of 
Xaay Technology, School of Laboratory ‘Tech- 
nology, School of Tropical and Preventive Medi- 
cine, School of Nutrition (graduate internships for 


Drawing of the modern dental building being built on the Loma 
linda campus of the College of Medical Evangelists. This building 
will house the laboratories and clinical areas. 


college students who have completed undergraduate 
iutrition or dietetics courses) and, although not an 
official school, a program of graduate studies in 
research leading to master’s degrees. 

Many CME graduates have gone as missionaries 
throughout the world or are serving in Seventh-day 
Adventist hospitals and sanitariums. 

__this year CME celebrates its fiftieth anniversary. 
To Make Man Whole,” the theme of the celebra- 


tion, indicates that “CME is equally concerned with 
healing the spiritual and mental ills as well as the 
physical maladies.” 

The School of Dentistry will graduate its first 
class in 1957. Some forty to forty-eight dental stu- 
dents are being accepted into each class. Ninety-six 
is the size of the medical student class. 


The new School of Dentistry offers all four years here. The 
Loma Linda Sanitarium and Hospital and nurses’ dormitory are 
located to the left of the area shown. 

A multi-million dollar expansion program is 
under way on both CME campuses. Three build- 
ings—the $2,000,000 White Memorial Hospital 
wing, the $1,000,000 dental unit, and the $700,- 
000 White Memorial Church will be completed this 
year. 


CME has a current student enrollment of about 
670 in the eight schools. 
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of Dentistry 


The Seventeenth Century—No. 1 
By Curt Proskauer, D.M.D. 


In the second half of the sixteenth century and 
all during the seventeenth general surgical litera- 
ure gave increasing attention to dentistry; detailed 
chapters discussed the use of dental instruments 
and the treatment of diseased teeth, the operations 
on teeth and other parts of the mouth were de- 
sribed not only in words but in illustrations. Most 
human beings have no fewer than fifty-two teeth; 
these ivories cause considerable trouble when they 
fistappear, during their sojourn in the mouth and, 
finally, during their period of withdrawal—to say 
nothing of the unpleasantness surrounding their 
reincarnation by prosthesis. Consequently they 
require much more treatment than any other part 
of the human body from the surgeons and dentarii 
medici (this denomination first crops up at the end 
of the sixteenth century) and it was to be expected 
that writers on general surgery should give more 
and more space to dentistry. 

Dentistry enjoyed a splendid revival within the 
field of surgery before it established itself as a spe- 
dalized, more independent branch during the first 
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of Dentistry 


The Seventeenth Century—No. 1 
By Curt Proskauer, D.M.D. 


In the seco mall of the sixteenth century and 


J] during the seventeenth general surgical litera 


ure gave attention to dentistry; detailed 
chapters cise sed the use of dental instruments 
and the veatmment of diseased teeth, the operations 
on teeth and other parts of the mouth were de: 
vribed not only in words but in illustrations. Most 


human beings have no fewer than tiltv-two teeth; 
these ivories cause considerable trouble when they 
frst appear, during their sojourn in the mouth and, 
fnally, during thei period of withdrawal—to sav 
nothing of the unpleasantness surrounding then 
dincarnation by prosthesis. Consequently thes 
equire much more treatment than any other part 
{the human body from the surgeons and dentar1 
mediet (this denomination first crops up at the end 
the sixteenth century) and it was to be expected 
hat writers on general suregerv should give more 
ind more space to dentistry, 

Dentisry enjoved a splendid revival within’ the 
feld of surgery betore it established itself as a spe- 
alized, more independent branch during the first 
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A description of animaleules, 1693, Antony van Leeuwenhoek 


Crees) 
Generation ofa Child: That isto fay , when within the 
Womb, a3 muchas they were here, oponthe 
that it isnot, conceive, reafonably to be doubred, bet 
that the Membranes , which we call the Seswndineor Afcer- 
Birth , are the Indévidwal ones , which a that Veficle 
or Egg which falls from the Overyinto the Womb: Being 
therein, with cheirconteined Humor, naturally augment- 
ed and amplified; as here they were preternaturally, in this 
Hydropical Cafe, 
eMicrofcopical Obfervations of the Struttere of Teeth and 
ther Benes: Made and Communicated, in o Letter by Mr, 
Anthony Leeuwenhoeck. ° 
Have fome time fince applyed aGlafs, (efteemed by 
I feveral Gentlemen , who had ery’d it, a very good one) 
to obferve the Stru@ture of the Teeth, and other Bones, 
Which both to them and my felfalfo, then feemed to confift 
of Ghbules. But fincechen, havingdrawnout one of my 
Teeth, and for further Obfervation , applyed better Glaf- 
fes than the former; the fame Gentlemen, with my felf, 
agreed, from what we plainly faw, That the whole Tooth 
was made up of very fmall ftrait and tranfparent Pipes, Six 
or feven hundred of theft Pipes put together , I judg exceed 
not the thicknefs of one Hair ofaMans Beard, Inthe 
Teeth ofa Cow, the fame Pipesappear fomewhae bigger , 
aod in thofe of a Haddock fomewhat lefs, 
Fig. 1. Fig. 2, Fig. 1. 4B. CD.E. isa Square 
p-ece of a Bone, wherero, al- 
thovgh you apply a good Miere- 
feope,yet at the end A. B,C. it will 
feem as if compofed of Glebules, 
Nor will the Pipes diftin&ly ap- 
pear on the fides 4.C,D,E.by reafon 
of the thicknefs of the Bone , and 
. theteby the trajeQjonof lefs light, 
Fig. 2. Isa ftat pieceof a Bone, in which the aforefaid 
Pipes may be feen. 
I have alfo obferved part of the Shin: Bone of'a Calf fix or 
eight weeks old, In which the thid Pipes are kf} be 2 than 
The ‘Tooth. And fometimes there fe:tned to be feteral iAfer 


Pipes 


Describing denlinal tubules, 1693, Antony van Leeuwenhoek. 
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decades of the eighteenth century, above all in 
France; but in many countries it still remained a 
part of surgery. Besides the usual advice on treat- 
ment of various diseases of the teeth and mouth, 
with instructive illustrations, the medical writers— 
more talkative now—also give us interesting and 
sometimes amusing comments on the behavior of 
dentists and patients. Petrus Forestus, the eminent 
physician, tells how the wife of a merchant in 
his hometown, Alcmar, nearly went insane from 
toothache. She asked for a tonsor (barber) who 
gave her the “medicaments of the empirics.” These 
were ineffective, so she had no choice but to consult 
a physician, Petrus Forestus. Though the latter 
condemns the woman’s foolish behavior, he him- 
self, in his sixties, dared not risk extraction of his 
own violently aching molar. He was afraid because 
he had once seen a man of his own age drop dead 
during an extraction by a dentartus in foro publico 
(dentist in a market place). 

More amusing is his story of an old man who was 
engaged to a very young girl. This unfortunate 
gentleman had lost his front teeth and could not 
speak properly. Since he did not want his fiancee 
to find out about his loss, he went to an Antwerp 
goldsmith and had him substitute ivory teeth for 
the missing ones. This technician fastened them, 
with gold wire, so firmly to the few remaining 
grinders that the old chap was unable to remove 
them as was usual at meals. His whole mouth 
became inflamed and his own teeth began giving 
him terrible pain. The goldsmith finally had to 
come from Antwerp to cut the vinculum aureum 
(golden shackles); the toothache disappeared and 
the gum healed quickly. But henceforth the old 
gentleman was the laughing stock of his friends. 

On the other hand, we learn from the famous 
surgeon and physician of Breslau, Silesia, Mat- 
thaeus Gottfried Purmann (1648-1711), that he put 
patients who needed extractions in the hands of 
Zahn-Arzte (dentists). We can thus conclude either 


SUMMER LULL 


Forgive me if I’m out of sorts, 

My patients took off for resorts, 

My wife is resting at the shore, 

My son’s at camp and what is more, 
My office girl just sent a wire; 

She’s married now and would retire. 
So what to do but join my mate 

To swim, to golf . . . dine tete-a-tete, 
To view the sky from sand beneath, 
To soak up sun and forget teeth, 
To romp among the rich and bored— 
At prices which I can’t afford. 
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that Purmann thought it beneath his professional 
dignity to pull teeth or that extraction had alread 
become a separate field of surgery, like lithotomy 
herniotomy, and ophthalmology, which belonged 
also to surgery and then developed into Specialities, 

Another famous surgeon, Johannes Scultetus of 
Ulm, gives us excellent copper engravings of the 
various instruments used for extracting teeth and 
the mouth opener, or speculum oris, and indicates 
how to use them. 

In 1651 the English physician Nathanael High- 
more offers a detailed description of the maxillary 
sinus, which we have already noted Leonardo da 
Vinci furnished 150 years earlier; in 1661 the Dane 
Niels Stenson describes the duct of the parotis, 

The century was rich in dental discoveries: jp 
1693 the Dutch Antony van Leeuwenhoek wrote an 
excellent account of the dentinal tubules he had 
seen through his new microscope. In his Micro 
scopical Observations about Animals in the Scurf 
of the Teeth he gives the first description of his 
“Lawende Dierckens,” tiny animalcules: “Tho my 
Teeth are kept usually very clean, nevertheless when 
I view them in a Magnifying Glass, I find growing 
between them a little white matter as thick as wetted 
flower; in this substance tho I could not perceive 
any motion, I judged there might probably be liy- 
ing Creatures. I therefore took some of this flower 

. and then to my great surprize perceived that 
the aforsaid matter contained very small living Ani- 
mals, which moved themselves very extravagantly. 

. . The number of these Animals in the scurf of 
a many Teeth, are so many that I believe they 
exceed the number of Men in a kingdom. For 
upon the examination of small parcel of it, no 
thicker than a Horse-hair, I found too many living 
Animals therein, that I guess there might have been 
1000 in a quantity of matter no bigger ther the 
1/100 part of a sand.” 

For English-speaking “Physitians, Chirurgions, 
and Apothecaries” and in particular for dentists, the 
year 1685 was—from the literary as well as the prac 
tical point of view—extremely important. In that 
year the first known dental work in English was 
published in York: Charles Allen’s The Operator 
for the Teeth, Shewing how to preserve the Teeth 
and Gums from all the Accidents they are subject 
to. This work offered, as stated by the author i 
the second edition, Dublin, 1686, ‘‘to the most Hon- 
ourable and Truly Learned”—who did not, how 
ever, understand Latin—an opportunity to eam 
more about their profession. The work is also sig 
nificant because of the wording of its title, The 
Operator for the Teeth; the term had come into 
use to differentiate the trained tooth-drawer from 
the marketplace mountebank. 


(Continued next month) 
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So you are going to quit practice and take life 
easy, you say? Do you think you will be satisfied 
out of a dental office? I doubt it! Here’s why: 


[had to quit dentistry a few years ago. Repeatec 
attacks of influenza undermined my health. A 
physician friend advised me to go to a warmer cli- 
mate. For years I had wanted to go to California 
to live and now I was practically ordered to go. 


A month later I closed my office and went west. 
It was wonderful for a while. I had a brother in 
the drug business in the town I went to, and he 
made things very nice for me. Some days I would 
just fish. Other days I would just make short auto 
trips. I went to picnics, swimming parties, and 
other events. After two of three months of this it 
all began to pall on me. I got fed up with just 
playing. I wanted to go back to dentistry, but 
remembered what my physician friend had told me 
-no more dentistry for me. So, with another chap, 
I started one of the first miniature golf courses in 
southern California. We hit the jack pot, but oper- 
ating a miniature golf course was not doing what 
I wanted to do—practice dentistry. 


I found a good friend in a dentist who had come 
from the Middle West. I found myself gravitating 
toward his office when I knew he was not busy. I 
finally decided that I might as well be dead as be 
out of the profession I knew and loved. So I re- 
turned to the Middle West. There, to be absolutely 
sure I wanted to go back to dentistry and that I 
would have no health problem, I went to work as 
an operator for another dentist. My health proved 


to be excellent and I enjoyed dentistry as never 
before. 


Ihave been in my own office for a number of 
years now and hope I shall be for many more years 
‘ocome. I had my fling at retirement—I did not 
like it. 

Let me conclude with the story of a friend, John 
Davis, who attended the same dental school I did. 
I was surprised to learn that he was a minister in 
the town where I practice. Of course we saw each 
other often, and I am afraid we talked more 


RETIRE? 
ARE YOU SURE? 


by Rolland B. Moore, D.D.S. 


about dentistry than religion. One day I asked 
him, “Would you like to go back to dentistry?” 


“Indeed, I would,” he replied. 


“Why don’t you then?” I asked. He explained 
that his wife did not want him to. But several 
months later he came into my office and announced 
that he was returning to the city where he had prac- 
ticed dentistry before entering the ministry, and 
would open a dental office there. Once a dentist, 
always a dentist. Few men find satisfaction outside 
the profession. 


Keeping busy keeps the undertaker away. If you 
have thoughts of retiring, think it over well. Give 
it a “trial run” first. You may wish to return to 
practice. Store your equipment, for you may be 
glad to have it again some day. Don’t cut yourself 
off completely until you are very sure that you want 
to do exactly that. 


Crusade for Freed ball 


, their cargo of truth-leaflets sus- 
pended below, are readied for flight near the Iron Curtain border. 


Thousands of such balloons, cont 


ing millions of leaflets, fill 
the‘ skies over Red-run Czechoslovakia and Hungary each month. 
Made‘ of plastic, the balloons dump their leaflets when a counter- 
balancing dry ice supply evaporates at the predetermined point 
over the target. 
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Commander Gilbert. 


FOR LIVING 


Doctor Arthur Abbott Gilbert of Winnetka, 
Illinois, is a man of many roles. Here are some of 
them: dentist, painter, genealogist, bookbinder, 
book collector, wood collector, inlay cabinetmaker, 
jewelry caster, unicyclist, ocular prosthetist, Chinese- 
language student, humorous writer, public speaker, 
Little Theatre worker: Commander, Naval Dental 
Corps Reserve; and American Legionnaire. 

He is also a man with several unique records. 
For example: 

He is probably the world’s outstanding dry- 
land sailor. Although he has had eleven 
years of active duty in the Navy, he has been 
at sea only seven days! 

In seven years he made more than 92,000 re- 

corded dental examinations. 


Dental examination of Naval 
Reserve officer who was re- 
called to active duty, 1950— 
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The Roles of Doctor Arthur A. Gilbert 


by Joseph George Strack 


He served in three wars: World War I, World 
War II, and the Korean conflict. On the eve 
of World War II he was the first reserve den- 
tal officer to report at the Great Lakes Naval 
Training Station, and during the limited 
mobilization for Korea he again was the first 
such officer to arrive at Great Lakes. 


His background is a colorfully checkered one, 
including as it does such jobs as these: stenog- 
rapher in a coal-mining company; rodman, US. 
Geological Survey; reporter, Chicago Herald and 


“Don't picture me as sad but wiser from riding 
Korean Emergency. Painting iris for an acrylic eye. my new exerciser.” 
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Chicago Evening Journal; actor, Keith vaudeville 
cireuit; flying cadet, Army of the United States; 
naval officer; auditor in a lumber company; and 
dentist in private practice. 

Among Doctor Gilbert's many accomplishments 
in his avocational pursuits are the following: 

He has prepared a chart of his family tree, six 
feet square, which traces his ancestry back 
to Charlemagne. 

One of his paintings hung in the Marshall 
Field Art Gallery and another is reproduced 
in Emmett Dedmon’s book Fabulous Chi- 
cago. 

He has constructed for his dental office, a wall 
made of ninety-two varieties of wood gath- 
ered from all over the world. 

His collection of rare books, which has been 
displayed in public libraries, includes an 
edition of Strabo’s Geography, printed in 
Venice in 1494, and an original leaf of the 
42-line Gutenberg Bible, the earliest of 
printed books. 

He was a commander of his Legion post while 
on active duty as commander in the Navy 
at Great Lakes. 

He mastered the unicycle at the age of fifty-six. 

He paints scenery for Little Theatre produc- 
tions and acts in them as well. 


“I have a variety of hobbies because I find it 
more satisfying than concentrating on just one,” 
heexplains. “And I believe it is beneficial to have 
several such interests. The thing to do is to try 
out various avocations and choose the ones which 
you find fascinating or will give you opportunities 
to exercise your skills and abilities. For both phy- 
sical and mental health, everyone should find some 
interest outside of his profession at which he can 
become ‘pretty good.’ 

“The advantage of having several such interests 
isthe need for a change. An avocation, like any- 
thing else, can become tedious, but a man with sev- 
eral hobbies can shift from one to another as his 
enthusiasm wanes for one or grows for another.” 

Art Gilbert personifies the philosophy he ex- 
pounds. Although he keeps to a regular schedule 
im his dental practice at 522 Green Bay Road, Win- 
netka, Illinois, when working hours are over, he 
safts to paint a landscape, operate his unicycle, 
glue up wood-inlay, or do one of a dozen other 
things that will exercise his ingenuity, develop a 
skill, or provide needed relaxation. 

‘It’s the way to have an exciting life,” he insists, 
“and it keeps me from going nuts.” 

He is blessed—or cursed—with an insatiable curi- 
osity, a yen for research, and an analytical bent that 
em to draw him to many fields of knowledge. 


When he became interested in bookbinding, he 
bought many old books at used-book shops. Gradu- 
ally he became interested in rare books, and pro- 
ceeded to collect them. Then he became aware of 
the volumes of early printers, and soon became a 
student of typography. 

As every booklover knows, collecting books means 
getting bookcases as well. So Doctor Gilbert de- 
cided to build a pine bookcase. He learned that 
for only $4.50 more he could make the bookcase 
of Honduras mahogany. Yes, you guessed it. He 
investigated woods and learned that there were 
more than fifty varieties of cabinet-woods and 
veneers in the Chicago market. He bought some 
of each. Then, when he made an automobile trip 
to the West Coast, he started collecting other kinds 
of wood—apple, willow, sumac, sagebrush, fig, pome- 
granate, and desert paloverde. He has just finished 
paneling his office with fifteen contrasting kinds of 
plywood, and in his waiting room he has a magnifi- 
cent four-by-eight panel made with alternately light 
and dark six-inch squares of ninety-two different 
woods collected from all over the world. 

Space precludes discussing all of his other special 
interests, but his opinion on modernistic painting— 
he paints with more than average skill—is typical of 
his originality and ingenuity. “I am convinced 
that the modernistic movement stemmed from an 
imagined fear of a few artists in the late nineteenth 
century that improvements in photography would 


Is on Michigan Avenue,” an illustration for Fabulous 
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deprive them of their livelihood. Frankly, I believe 
modern photography really is a challenge to paint- 
ing. Consequently, I try to put into my landscapes 
an appeal to the eye which the camera cannot reg- 
ister. As a so-called realistic artist, I can re-arrange 
the scenery in a landscape for better composition, 
change the hues for color harmony, and accent or 
diminish detail as I choose—all in an effort to 
excite the senses, stimulate the imagination, and 
captivate the interest of the observer. This, I sub- 
mit, takes skill. And a painting that does not show 
skill must be a fruitless effort.” 


During his service as a chief dental examiner of 
recruits at Great Lakes in World War II and during 
his service in the Korean emergency, Commander 
Gilbert conducted more than 92,000 recorded den- 
tal examinations. “If there is one thing I learned 
in the Navy,” he says, “it was never to insert a den- 
tal restoration that I would not be willing to submit 
for the inspection of a well-trained dental examiner 
—and I never met one who wasn’t well trained.” 


Dentists may also be in- 
terested in this observation 
of Doctor Gilbert: “I was 
amazed to discover that 
more than 60 per cent of 
the examinees could not 
remove food debris from 
all their teeth in two full 
minutes of brushing. I had 
to outline what was for 
them a radically different 
brushing technique, includ- 
ing special attention to the 
upper half of the upper 
His masterpiece of book- teeth and to the lower half 
binding. of the lower teeth. Also I 
insisted upon a supplementary effort to swing the 
toothbrush bristles behind the back upper molars, 
which most toothbrushing techniques seem to 
neglect. Incidentally, I became somewhat of a 
fanatic for the use of a soft-bristled toothbrush 
which I think I proved was 50 per cent more effec- 
tive along the gumline.” 


Commander Gilbert’s military services began in 
1918, when he volunteered for flight training in the 
Army’s embryonic air service. (“I still think that 
anyone who ever soloed in one of those World War 
I crates has demonstrated a certain amount of cour- 
age, especially if he was as totally scared as I was.”) 

In World War II he spent twenty-seven months 
at Great Lakes, doing operative dentistry and con- 
ducting dental examinations. He was subsequently 
transferred to Chicago, St. Louis, Pearl Harbor 


(eighteen months), and then returned to Great 
Lakes. 
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In 1950 he was reordered to active duty and was 
made chief dental examiner at Great Lakes, His 
tour of duty ended last year, making a total of 
eleven years of active duty in the Naval Dental 
Reserve. ‘These days being what they are, he has 
his fingers crossed about his chances of staying in 
civilian life. But crossed on one hand only, for he 
knows the price of liberty and is always ready tg 
pay for it. 

His candor is electric. Of the one-third of his 
adult life spent in the armed forces in the last three 
wars, he says frankly: “I’m no hero. In all my 
war-time service I have been no closer to enemy 
action than a thousand miles!” Of course, that 
happens to be an accident of fate. Many members 
of the Naval Reserve have seen action; a number 
of them have been wounded; other have been 
killed. 

“What motivated my joining the Naval Reserve 
was recognizing the simple, central fact of existence 
today: all of us must do something to help pre- 
serve our way of life. It is no longer possible ‘to do 
business as usual’ in the face of modern war, to 
leave the work, the fighting, and dying to the pro 
fessional soldier and sailor. Modern war places 
obligations upon all, soldier and citizen alike. And 
it places its heaviest responsibilities upon the expe- 
rience and skills of health scientists. If atomic war 
comes, no group in the population will bear greater 
burdens than the medically trained men and women 
in the nation. Knowing how the armed services 
need, must have, physicians and dentists during 
times of emergency, I just could not stay at home 
and continue my dental practice, ‘to do business as 
usual,’ ignoring the rugged facts of our times and 
the clamor of one’s conscience.” 

The satisfactions and rewards he realized from 
his professional work in the Reserve apparently 
were many and substantial. He says: “I have seen 
plenty of heroes. It was my privilege to be at the 
pier in Pearl Harbor when the wounded Marines 
brought back from the fighting at Tarawa were dis 
embarked from hospital ships. I shall never forget 
the sight as long as I live. I knew then that I would 
rather have been at Pearl Harbor that day waiting 
my turn to serve those wounded men than at any 
other place in the world. I was filled with pride 
that I belonged to the organization entrusted with 
the care, treatment, and rehabilitation of these val- 
iant youngsters—survivors of the first amphibious 
victory in United States history. There is no more 
priceless knowledge in the world than a good sens 
of values, and there is no better way of obtaining 
such a fundamental perspective than to be with 
men who have underlined their convictions with 
valor that minimizes even death.” 
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Dental Wives: 


Do We Lean 
Too Heavily, 
Doctor ? 


by Kay Lipke 


The television set had been adjusted to the tune 
of five tubes and twenty dollars. However, hours 
after the repairman had departed, young Mrs. Den- 
tist discovered that it was just as bad as before. 


With deep guile, the clever scoundrel had arrived 
early in the morning—before most of the stations 
were on the air—so there was no way to learn while 
he was there whether or not he had done his job 
satisfactorily. 


Working up a fine steam of indignation and femi- 
nine helplessness, she flew to the telephone and 
called her husband’s office. His assistant answered 
and explained that the dentist was in the middle 
of a very difficult impaction, the reception room 
was filled with patients, and they were running 
behind on appointments. Could her husband call 
her back later? 


In that moment sanity returned to Mrs. Dentist, 
and she was genuinely ashamed of having rushed to 
pour out her troubles to her husband in the middle 
of his very busy day. 

“Don’t even tell him I called,” she told her hus- 


band’s assistant. “I can wait to talk with him until 
he gets home.” 


Her next telephone call was to the office of the 
television repair firm, where she explained the situa- 
on to the manager. He promised to send out an- 
other man in the late afternoon and, by the time 
the dentist arrived home, the second repairman had 
come and gone and the television set was work- 
ing perfectly. 


She was pleased with herself for handling the 
‘uation successfully, but would have been more 
pleased if she hadn’t remembered the countless 
més in the past when she had rushed impulsively 
0 the telephone to consult with her husband each 
ume a small home crisis developed. 


She found herself wondering just how heavily 
‘he had been leaning on him, and how much of 


her leaning was necessary. Instead of relieving some 
of the high pressure under which her dentist was 
working these difficult days, was she merely adding 
to his problems? It was a new and arresting 
thought. 


There seems to be a lurking feeling among many 
of our feminine sex (present company included) 
that our husbands should be counted on to bind up 
all our little wounds, both physical and mental. 
Because our men are connected with the healing 
arts, we not only expect expert medical advice from 
them, but great surges of sympathy as well. 


This seems just a bit unfair. Our dentists deal 
every day with givering and “hurting” humanity. 
Many of their patients are serious health cases. 
Still others are deluded into feeling that they are 
in a very precarious condition and are therefore 
difficult to work on. The drain on dentists’ sym- 
pathy and nerves is terrific, and when they arrive 
home they look forward to a pleasant evening with- 
out crises or too many home problems. 


Of course, life at home does not run that 
smoothly, no matter how hard a wife tries to keep 
things regulated. If there are children, each hour 
brings its quota of crises and confusion. It is almost 
comical the way a perfectly planned evening can 
turn into a veritable nightmare between one min- 
ute and the next. 


However, we have a shrewd feeling that we wives 
could look after far more of the family upsets than 
we do, without either bothering our husbands or 
even mentioning the matter to them. 


It is all very well for us to be feminine and ap- 
pealing, and to consult our husbands on all things 
which really matter, but certainly femininity in 
1955 should not mean helplessness. Neither, of 
course, should it mean cocksure independence. 
Men always will resent bossy wives, but surely there 
is a more or less happy medium for us to follow. 


A WARNING 


The elephant, by some bad luck, 
Has teeth that are supremely buck; 
Parents who like their children’s faces 


Should always make them wear their braces. 


Frank M. Arouet 
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by Maurice J. Teitelbaum, D.D.S. 


TIC TIPS 


KEEP YOUR PATIENTS POSTED: “Oh yes,” the woman 
was saying, “Doctor Smith’s office is furnished beau- 
tifully but the wating room is so cold.” Could that 
happen in your office? 


The patient wasn’t referring to the temperature 
in the room, but to the atmosphere. And perhaps 
she was right. The room might have been taste- 
fully furnished in a colorful modern motif, or along 
the elegant lines of period styling. The waiting 
room was probably well stocked with magazines of 
every description and to suit every taste from 
comics and news periodicals to screen stories and 
the easily digestible digests. And the air might 
have been filled with the strains of soft music from 
a small radio. Why then was the atmosphere cold? 
Because the patient did not feel “at home” in the 
office, because the waiting room was more profes- 
sional than it was personal. Some dentists have 
that “homey touch” in their manner, but Doctor 
Smith didn’t and his office needed something to 
convey the warmth that he himself could not impart 
to the patient. A few well placed plants might have 
helped and a fish bowl would have enlivened the 
situation but the real clincher would be a bulletin 
board. Perhaps Doctor Smith is too busy to spend 
as much time chatting with patients as he would 
care to do—so the bulletin board can very well serve 
as his alter ego. 


The bulletin board need not be elaborate nor 
very large, and setting it up is about as simple as 
hanging a picture. A good-sized cork composition 
board with a wooden frame costs less than five dol- 
lars. “The board should be placed at the most effec- 
tive spot, one that will render the maximum 
amount of visibility yet not block office traffic. For 
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the restless patients who have no desire to thum) 
through a magazine, the board serves as a good bit 
of diversion, besides being a showcase for instry: 
tive health ideas and human interest material, And 
if you are not the type of person who can rattle of 
a joke with the mannerism and ease of a Hope or 
Berle, post the rib-ticklers on the board. 


A typical board might display pertinent ney, 
items on health as well as cartoons and fillers 
lated to dentistry and the allied professions, Ane. 
dotes and captioned photographs are also advisable 
In fact, it might be a good place to show off som 
of your own exploits, such as pictures taken on yaa. 
tion, news items concerning your activities, and » 
forth. Keep the news pieces timely, and make the 
entire project a personalized affair by giving it the 
friendly, human touch. Avoid political preaching 
or editorializing upon any of your own pet theories, 


A pharmacist in Alabama lines the walls of his 
store with photographs of local doctors and find 
out that the customers enjoy recognizing their phy- 
sicians and dentists who have just written their 
prescriptions. You might consider posting pictures 
of your patients. It might please patients to se 
pictures of themselves and possibly friends of their, 
who are also your patients, on the bulletin board. 


A bulletin board can be interesting, informative, 
and lend a warm atmosphere to your waiting room. 
If you are like Doctor Smith, then the bulletn 
board will be your partner and speak for you, and 
if you are Doctor Personality you, too, should keep 
your patients posted; they will appreciate it. 


GAGGING 


Summer means vacationing and vacationing 
means driving out on the open roads. Just 
friendly warning: 

DRIVING 
In the 80’s 
Leads to Hades. 
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Our July TIC cover illustrates 


the prevailing practice of sitting a 
patient on the floor while the 
extraction was made by the dentis? 
precariously perched on a bench 
above him. 


period. Tooth extraction methods were 
| the itinerant dentists who followed 


As we move from the Renaissance to 


the beginnings of the Seventeenth Century, 


there are recurrent signs of an ever- 
wi increasing interest in dental education 


» and health. 
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